
 

POINT OF CONTACT FOR 
FINANCIAL REVIEW 

CASMALIA DISPOSAL SITE 
 

 
________________________________________________________________ 

(company name as it appears on Waste Summary Report 
 

Please provide the following information for the ONE person who will be your point of contact 
for questions relating to your company or organization’s Financial Review Application. 
 
 
Name of Contact Person:_______________________________________________________ 
 
Title of Contact Person:________________________________________________________    
 
Company Name (if different from above):__________________________________________ 
 
Street Address:________________________________________________________________ 
 
City, State, Zip Code:___________________________________________________________ 
 
Telephone Number:____________________________________________________________ 
 
Fax Number:__________________________________________________________________ 
 
E-Mail Address:_______________________________________________________________ 


